SUBMIT: COMPLETED APPLICATION, TAX 4‘ ﬁwm: 131
m4>4m§m24>z FEET g : APPLICATION FOR PERMIT Permit #: 3 .
ieli®

Amount Paid: %#,Nm._% £as

BAYFIELD COUNTY, WISCONSIN

(7153736138
(715) 37361 224/ 17
(NSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. y g .
oy NOT START CONSTRUCTION LMTIL ALL PERMITS HAVE BEEN 1SSUED TG bvvrmnb 8T THIS APPLICATION {visit our website Eiﬁ.wm«im_anam:E.oﬁ?a:?m\mmg
“TYPEOF vmwg._._,.”meCmm._.m_uﬁY.. ~ [ ."_.H._PZD USE. ot m>2_._.>m< i e y 5 {1 SPECIALUSE 10 B.OA.:
Owner’'s Name: ?._m___ﬁm bn_namm n_E\mnmﬁm\N_n ._.a_m_u:o_._m.
PO Tex 7 T'rtom 143 Lt 7%5-372 56 YKL
LSS mc%m.. iZive ol 487
Addrass of Property: Qﬁmmpmﬁmxwi Cell Phone:
HS ~RF2-
70295 _(Ciwselirre Kood Lo el ST (s ~292-2SC,)
Contractor, nonqmng_, Phone: Pidmber: ‘ Plumber Phone:
Self
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
. CYes [ No
PIN: {23 digits) XTTEL | Recorded Document: (i.e. Property Ownership}
‘ tepal Destription: (Use Tax Statement) o4 323 2-4@ of. .v% @ Ol - oo - Volume pagels)
@. > Gov't Lot Lot(s) CsSM Vol & Page Lot(s} No. Block{s) No. | Subdivision:
14, ¥ 14
AL 2 Town of: . Lot Size | Acreage .
Section A , Township «m@ N, Range D~ W 0 Cﬁ { ?w B rﬁ
[1 1s Property/Land within 300 feet of River, Stream (incl. Intermittert) | Distance Structure is from Shoreline : 1s Property in Are s._m:m:“_
Creek or Landward side of Floodplain? i yes-——-continue —p feet | Fipodplain Zone? Present?
; [1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : 0 Yes [l Yes
Lo K yes-—tontinue —p- feet mza K No
| K Non-shore |

‘Value at Time;

o . Seasonal J g:nmn_um__.ﬁé. . [J City

A\m_zz,mgsno:u:.:&o: C
[ Addition/Alteration | i1 1-Story + Loft -5 rRound | O C {New) Sanitary Specify Type: = well
3 \WQDMW& 7 Conversion 0 2-Story | | W] Sanitary {Exists) Specify Type: A h [

[ Relocate (exisingbldg) | O Basement 0 | J Privy (Pit) or L Vaulted {min 200 gallon) | ———

7] Run a Business on 7 No Basement |A-Mene [ Portabie (w/service contract)

Property [1 Foundation 7 Compost Toilet
7 il
Length: Width: . Height:

Height: /&7

Length: Width:

G : wqu.mw.ﬁmn m.ﬁ U_E._.w.:,ms .. Footage
Principal Structure (first structure on property) ( X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
2 with a Porch ( X
with (2™} Porch { X
with a Deck { X
with (2") Deck ( X
Commerciai Use with Attached Garage { X
’ O Bunkhouse w/ (] sanitary, or [ sleeping quarters, or I cooking & food prep facilities) { X
O Mobile Home (manufactured date) { X
_ . O | Addition/Alteration {specify) __ ] { pnr®
L) Municipal Use Q&ill.ﬁnnmmmoi Building (specify) __ ,. m&wp‘\ﬂm\! ﬁg\%_ﬁ\ & X %MNQQ
7 | Accessory Building Addition/Alteration (specify) ( X
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain} ( X }
[l Other: (explain) { X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying inforration) has been examined by me {us} and to the best of my {our) knowledge and belief itis true, correct and complete. | {we} acknowledge that | fwe}
am {are) responsible for the detail and accuracy of all informatian | {we) am (are} providing and that it will be refied upon by Bayfield County in determining whether ta issue a permit. | {we] further accept fiability which
may be a result of Bayfield County relying on this information | {we} ) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose @ inspecty
Date N\N\ \ U
[

Owner(s): P foe A
{If there are Multiple Owners listed on the Deed All SWners must sign or fetter{s) ofauthorization must accompany this application) % {
Authorized Agent: Date

{if you are signing on Um:m if of the owner{s} a letter of authorization must accompany this mnn_mnmmoa

Rec'd for tssuanc 12 7 T R Attach
Address to send permit <1 LAY CNA. Sl Copy of Tax Statement
ZEN m%‘ MﬁSM \% I If you Enmﬁ:‘ purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
il Sigh




r Sketeh your, Property [ragardless of whaty

Show Location of:
Show / Indicate:
“'show Location of {*):
o Show:

" Show:

Proposed Construction
North (N) on Piot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); {*) Septic Tank (ST); (*} Drain Field {DF});

{*} Holding Tank (HT) and/or (*) Privy (P)

Setbacks: {measured to the closest point)

Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any {*): (*) Wetlands; or (*) Slopes over 20% m\hrwmmm tacl So mm Cot &1 vc.mi
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Changes in:plans st be appre i

| dotst- Lot Coma
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Hiptio Description “Measurement

Setback from the Centerline of Platted Road n\ A Feet Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way o0 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line AIS Feet

Setback from the South Lot Line \@Q Feet Setback from Wetland Feet

Setback from the West Lot Line BT/ rFeet Sethack from 20% Slope Area Feet

Sethack from the East Lot Line S48 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 2T0  Feet Satback to Well 2167 Feet

Sethack to Drain Field Feet

Sethack to Privy (Portable, Composting) Feet

marked by a licensed surveyor at the owner's expense,

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the wop__im:\ jine from which the sethack must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner of miarked by a licensed surveyor at the owner’s expense.

Prior te the placement or construction of a structure more than ten (10) feet but ess than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of # corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank {HT), Privy (P}, and Well (W).

ncies may also require permits.

MOTICE: Ali Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of New Cne & Two Family Dwelling: ALL Municipa
The local Town, Village, City, State or Federal a

s Are Required To Enforce The Uniform Dwelling Code.

ﬂmm:ms.”m Information {County Use Only)

Sanitary Number:

# of wmaao:.‘_mu

/A

Sanitary Date:

Permit Denied (Date):

xmmmo: for _um:_m_ \\ i

Permith ) O OO0

_um_.:._; Date: Pm\

T

15 Parcel a'Siub-Standard Lot ..

Affidavit Reguired -

3 Yes {Deed of Record) .0 . I '
N -~ Mitigation Required Yes
s _um«nm_ in Cornmmot Ds_smﬂm:_n.. T Yes ?:mm&noﬂ_mcoﬁ 82 m. .D zo ._<_ mwmz.o:.bnmn:mn_ “7| - Affidavit Attached | T Yes
_m m:.cnﬂ._qm zo:.no:*o::_:m [l Yes . ) -~ No ” Coa |
Granted by Variarice :w O.A.) U : )
Yes an : nmmm # I'Yes ggo :

<<m_‘m _u_.o_um_é. ::mm mmnﬂmmm:ﬁmn w< Osﬁmﬂ __\N.<mm S o . D.Zo...
. : O¥es %ﬁ bﬁwmﬁ\ L'No*:

f y

Zoning _u_m\q_ﬂ

Lakes n_mmm:ﬂ_nm:o: A

Date of .mm-_:wumnﬁ_o?f.

Hold For TBA:

Hold For Sanitary: O |PI|

Hold For affidavit: [J

Hold For Fees: L1

@@ January 2012




